ABSTRACT: Federal legislation allows looal education agencies tc use a student's response to scientific research-based interventions as a method of identifying specific learning disabilities. As a result, educational leadership is challenged to implement response tc intervention (RTI). Despite increased literature addressing RTl, no consensus on implementation has been reached. This national study was conducted to capture and report general education and special education professionals' perceptions and implementation practices of RTI. Study participants were randomly selected to include general and special education administrative, instructional, or support personnel en elementary and high school campuses. The wide variances, misunderstandings, and lack of training reported in this nationwide study could explain the mixed results of recent research en RTL Implications for school leadership are deduced from the data and highlight the need for preservice and continuing professional development concerning all aspects of RTI.
Before the 2004 reauthorization of the Individuals vñth Disabilities Education Improvement Act (IDEA), students vsrere identified vdth learning disabilities (LDs) by the determination of a sigrüficant discrepancy between their measured potential and displayed academic achievement. L. S. F\ichs and Fuchs (1998) suggested that the rapid grovsrth in the LDs category was in part due to the use of different iristruments and poor reliability in discrepancy scores, which created inconsistencies amorig districts in the identification of LDs. The reauthorization of IDEA permitted an alternative approach: resporvse to intervention (RTI). RTI was created for determin-ing whether struggling learners should be referred for more in-depfh assessment of specific LDs. The RTI process was to provide evidence of a student's response to scientific, research-based interventions as a means of determining whether a student had a specific LD. The National Joint Committee on Leaming Disabilities (2005) suggested the following:
An RTI approach has been suggested as a way to reduce referrals to special education by providing well-designed instruction and intensified interventions in general education, thereby distinguishing between students who perform poorly in school due to factors such as inadequate prior instruction from students with LD who need more intensive and specialized instruction, (p. 2) In principle, D. Fuchs and Fuchs (2008) noted that "RTI identifies w^hich students have disabilities early in their education, decreases the number of students referred to special education programs, and reduces the over identification of minority students to special education, it is an ambitious and complex process" (p. 73).
PURPOSE OF RTI
The RTI procedure was conceptualized to move struggling students through a series of interventions that allow educators to identify areas of leaming weakness. The National Joint Committee on Leaming Disabilities (2005) offered the following description:
Although there is no universal RTI model, it is generally understood to include multiple tiers that provide a sequence of programs and services for students showing academic difficulties. Briefly, Tier 1 provides high-quality instruction and behavioral supports in general education. Tier 2 provides more specialized instruction for students whose performance and rate of progress lag behind classroom peers, and Tier 3 provides comprehensive evaluation by a multidisciplinary team to determine if the student has a disability and is eligible for special education and related services, (p. 14)
It was reported (Samuels, 2010 ) that some researchers assert that this tiered approach has reduced referrals to special education. Dentón, Fletcher, Anthony, and Francis (2006) contended that "examining more closely fuUy articulated examples of multi-tiered approaches to instruction and their link to special education would prove valuable, especially in terms of the question whether such approaches reduce referral and identification rates for students with leaming disabilities" (p. 464).
BACKGROUND
Historically, RTI had a research base m the areas of medicine (Gresham, 2007a) and psychology (Kratochvwll, Clements, & Kalyomn, 2007) . In the Handbook of Response to Intervention, Gresham (2007a) found that the majority of literature traced the basis of RTI in education to the 1982 National Research Council report by Heller, Holtzman, and Messick. The report discussed the quality of general education programs, special education programs, and assessment processes in the identification of a disability. It critiqued the IQ-achievement discrepancy model and proposed RTI as a method of LD identification. In this initial proposed model, there wotild be a verification of quality instruction, reliable and valid assessment measures, objective evidence that the student had not learned v^^hat was taught, and systematic efforts to determine the source of difficulty and take corrective measures using evidence-based interventions vdth increasing intensive instruction. In essence, similar to a medical model, RTI was to determine a child's response to a treatment, and the treatment was to be intensified or altered if the child showed no initial response to the intervention.
CONCERNS ABOUT RTI

IMPLEMENTATION
Despite increased professional literattire addressing RTI, no consensus has been reached, but a variety of concerns have been reported-namely, poor treatment validity, lack of research-based interventions, confusion in the process of diagnosis of a disability (Bums, Jacob, & Wagner, 2008; Gresham, 2007a; Reynolds & Shayvdtz, 2009 ), vagueness of a RTI definition (Kavale, 2005) , lack of defined meastires and criteria used in the implementation process (Witsken, Stoeckel, & D'Amato, 2008) , assessment considerations (Gresham, 2007b) , lack of extensive professional development (Fletcher & Vaughn, 2009) , and an overall need for more research on the development and implementation of RTI frameworks in large-scale situations (D. Fuchs & Deshler, 2007; Scruggs & Mastropieri, 2006; Vaughn & Fuchs, 2006) . Werts, Lambert, and Carpenter (2009) probed special education directors in North Carolina to determine their perceptions of the RTI role of school personnel, time needed for instructional sessiorts, and considerations needed for implementation. They concluded that there was little consensus across these areas. Similarly, Sansosti, Noltemeyer, and Goss (2010) conducted a nationvdde survey of secondary school principals regarding RTL The authors reported that the principals indicated knowl-edge of RTI, but there was a discrepancy between their indication of the importance of RTI and its implementation. The authors proposed that the discrepancy could be due to the lack of evidence-based interventions and systematic data collection in secondary schools as well as the difficulty in scheduling. To determine the extent that RTI was being utilized in the field of teacher education, Job, Gallagher, and Coleman (2010) surveyed the members of the Teacher Education Division of the Council for Exceptional Children. They concluded that teacher education preparation programs should incorporate a larger emphasis on the rationale, principles, and implementation procedures for RTI for preservice teachers to fully understand the various components of the RTI framework and appreciate how the framework fosters collaboration between general and special education.
LACK OF GUIDELINES
IDEA noted that a school "may use a process that determines if the child responds to scientific, research-based intervention as part of the evaluation procedures" of a LD ( § 1414.b.6). However, there were no legislated guidelines for the implementation of RTI included in the act addressing the necessity of collaboration between general and special education. Therefore, such practice has been awkward at best. The literatxire related to RTI has no clearly defined processes, or standardized implementation models for RTI (Scruggs & Mastropieri, 2006) . This lack of standardization is troubling, as currently 43 of 50 states report having an RTI framework (National Center on Response to Intervention, 2010). In addition, there is a lack of research-based interventions (Bums et al., 2008; Gresham, 2007a; Reynolds & Shaywitz, 2009) . Clearly, RTI implementation can be improved by more research on the development and implementation of RTI frameworks in large-scale situations (D. Fuchs & Deshler, 2007; Scruggs & Mastropieri, 2006; Vaughn & Fuchs, 2006) .
RATIONALE FOR STUDY
In an effort to determine the held perceptions of RTI by educational personnel, a nationwide survey was conducted soliciting the opinions of randomly selected administrative, instructional, and support persormel (general and special education) at the high school and elementary levels from schools in all 50 states and the District of Colimibia. The study does not include middle school or jimior high because of inconsistencies among districts in defining which grades are included. The team decided that using elementary schools (which sometimes include Grade 8) and high schools (vvrhich typically begin in Grade 9) would capture the public school landscape.
The survey sought to answer the following questions:
What is the understanding of general and special education professionals regarding RTI? How is RTI implemented in various settings? What experiences contributed to the professionals' knowledge of RTI?
CONCEPTUAL FRAMEWORK: ADVANTAGES OF RTI
RTI emphasizes progress monitoring and recommends the use of not only curriculum but also classroom-based assessment, student portfolios, criterion-referenced achievement measures, and teacher observations (National Joint Committee on Learning Disabilities, 2005). As a result, information pertaining to the types of instructional strategies and interventions that were attempted and details concerning "what did not work or what has not been tried" (p. 6) should be available if the student is identified as having a LD. Information from early interventions should assist the individual education program (IEP) team in developing the student's IEP.
EARLY IDENTIFICATION OF LDS
A key element of RTI is the early identification of strugghng learners and the provision of early intervention when students first experience academic difficulties, with a goal to improve the achievement of all students, including those who may have a LD. In addition to prevention of learning difficulties and remedial services needed, RTI provides useful data in the process of early identification of LDs (National Joint Committee on Learning Disabilities, 2005) . Gettinger and Stoiber (2008) applied the RTI framework to detennine the early literacy and language skills of lovsr-income students in Head Start classrooms. The authors implemented a RTI approach in 15 classrooms vsdth 10 matched control classrooms. The classrooms consisted of 90% to 95% African American students, 6% to 10% Hispanic, and less than 2% White or other. The results indicated a sigrüficant improvement in the RTI treatment group in all areas of language skills. The authors concluded that the benefit of using RTI as an intervention for young children "is consistent with the increasing emphasis on early intervention and scientifically based early literacy instruction" (p. 209).
DECREASE IN REFERRALS TO SPECIAL EDUCATION
Recent research has noted decreases in the number of students identified as having LDs, as a resxilt of RTI (Marston, Muyskens, Lau, & Canter, 2003; Samuels, 2010; Torgesen, 2009) . Furthermore, Dexter, Hughes, and Farmer (2008) concluded that RTI facilitated more appropriate referrals to special education. However, Samuels (2010) posited that the decrease could be due to shifting students from one category to another.
REDUCTION IN DISPROPORTIONALITY OF MINORITIES IN SPECIAL EDUCATION
The U.S. Census Bureau (2010) reported msgor population increases in ethnic and racial minority children in the United States. Artiles (2003) noted that schools are challenged by increases in the diversity of the population. Furthermore, the census indicated that a large number of these children speak a language other than English and are considered to be less secure financially and physically: all factors that place them at risk for special education referral. A leading concem in the field of special education is overrepresentation of minorities and students with low socioeconondc status who experienced failure in general education and were placed in special education (Dudley-MarUng, 2004) . Although RTI has been promoted as an alternative method for identifying LDs, it holds some promise for addressing ethnic disproportionality in special education. Nevertheless, there is a lack of literature concerning research-based interventions appropriate for many culturally and linguistically diverse students, which raises questions about the validity of interventions with this growing population.
African Americans
Marston and colleagues (2003) noted a population increase in the number of African American students from 1997-1998 to 2000-2001; however, in 2000-2001 , fewer African American students were referred to the (RTI) support team, fewer were evaluated for special education, and fewer were placed in special education. Although these results are encoiu-aging, the study did not have a control group or use random selection, which limits generalization of these findings.
English-Language Learners
Harris-Murri, King, and Rostenberg (2006) stressed the importance of a culturally responsive approach to the implementation of RTI for culturally and ünguisücally diverse students, adding that consideration and understanding of language and culture in implementing kitervenüons is necessary for appropriate eligibility determination and prevention of disproportionate representation in special education. Similarly, Rinaldi and Samson (2008) expressed a need for RTI to consider culture and language: "The most salient difficulty in assessing ELL [English-language leamer] students who exhibit academic difficulties is identifying whether the problem is one of English proficiency or of a leaming disability" (p. 13). Iinan-Thompson, Cirino, and Vaughn (2007) implemented RTI with 41 first graders (compared to 40 in the control group) who were ELL. The results were varied, with 88% ofthe control group not passing the Grade 1 or 2 criteria, as opposed to 75% to 80% of the treatment group. The data provided some encouragement but posed more questions than answers. Kashi (2008) provided the follovvdng analysis after studying a rural Alaskan district with three miyor ethnic minorities that achieved adequate yearly progress goals 2 years in a row after implementing a RTI process:
Another benefit is RTI's sensitivity to human diversity and hope for those who struggle with leaming because of their cultural, linguistic, or ethnic differences. For those individuals with different leaming styles, different backgrounds, different languages, different lifestyles, and so on. (p. 42)
Utilizing the RTI process when evaluating ELLs may prove to be difficult. Ortiz, WuMnson, Robertson-Courtney, and Kushner (2006) hypothesized that the school-related problems of ELLs "may be the result of teachers' lack of preparation and experience in working with these students" (p. 56). In addition, Ortiz and colleagues posited, "Educators who had key roles-directly or indirectly-in eligibility determinations, including teachers, pre-referral and referral committees, and mtiltidiscipUnary teams, had difficulty distinguishing between Knguistic and cultural differences and specific disabilities" (p. 54). Gersten, Vaughn, Deshler, and Schiller (1997) described imiovation as affecting everyone on a very personal and psychological level. The results of this survey suggested how the adoption of RTI as an irmovation has affected different individuals within the K-12 education system. RTI may be viewed as a new innovation. Rogers's (2003) presented a model of diffusion and the adoption of iimovation in organizations. Rogers's model would define the decision to implement RTI as an authority irmovation decision-that is, choices to adopt or reject an innovation are made by a relatively few individuals in a system who possess power, status, or technical expertise (p. 372).
THEORETICAL FRAMEWORK
According to Rogers (2003) , the adoption of an irmovation follows five stages. The first two are part of the decision-making process. The first stage is initiation. In this stage, information is gathered; conceptualizing and planning for the innovation leads to the decision to adopt (p. 391). The second stage is matching. At this stage, the problem is analyzed to determine how it fits the innovation (p. 394). The next three steps-redefining/ restructuring, clarifying, and routinizing-concern implementation of innovation vdthin orgarüzations. Redefining/restructuring occtirs when the innovation is reinvented to accommodate the organization's needs and when the organization's structtire is modified to fit the innovation (p. 394). Clarifying occtirs over time when an irmovation is put into more vddespread use in an organization. The meaning of the new idea gradually becomes clearer to the organization's members. A rapid implementation of an innovation at the clarifying stage ofien leads to disastrous results (p. 399). Routinizing occtirs when the innovation has become incorporated into the regular activities of the organization and the innovation loses its separate identity. At this point, the irmovation process in an organization is complete (p. 399).
The innovation decision-making process is much less complex for individuals than for organizational adoption. Yet, individuals within organizations must also adopt itmovatiotis to guarantee success. Rogers (2003) suggested that successful adoption of innovation on the individual level mtist include the following five intrinsic elements: relative advantage, in which the innovation is perceived as being better than the current status; compatibility, with existing values and experience; complexity, or how easy the innovation is to understand; trialability, the ability to be tried on an experimental basis; and observability, the abüity to see the positive results.
METHOD
CONSTRUCTION OF RTI DEFINITION
With the existence of ambiguity in definitions of RTI, there was a need to develop a definition of it. We conducted a review of the hterattire and compiled RTI definitions from special and general education refereed journals, federally funded RTI research centers, national nonprofit RTI initiatives, individual state RTI defitütions, and the language associated with RTI in IDEA ( § 614.b.6B). FoUovwng this review, we completed a content analysis of the identified definitions. Glasne (2006) suggested a grounded theory approach as a method for coding, comparing, and identif^-ing emergent concepts in social science qualitative research. Groimded theory procedures were used to identify essential elements of an RTI definition, and research team consensus produced the following definition:
RTI is a multitiered framework utilized by schools for the puri)ose of early identification of learning difficulties or diagnosis of a specific LD. This framework consists of uruversal screening, high-quality instruction with increasingly intense research-based interventions, continuous monitoring of student performance and occurs prior to a determination of need for special education support and services.
RESEARCH DESIGN
A 40-item survey was developed to assess professionals' held perceptions of RTI and implementation practices. It was designed to collect data from general and special education: admirüstrators, direct instruction teachers, and special support persormel. The survey included questions related to specific practices in three categories: the roles of teachers and other personnel in implementing RTI, the duration of RTI interventions, and the decisions made relative to the implementation in the classroom.
Survey
Part 1. The first part of the survey contained 25 items pertaining to participants' perspectives on plans for using RTI in their school districts, the rationale for change, and their perceptions of the benefits and challenges to implementation. Thirteen questions were based on a Likert-type scale (e.g., strongly agree to strongly disagree, significant increase to significant decrease). The team decided on a 4-point scale to eliminate neutral responses. Ten questions used a forced-choice format, and two asked participants to rank order their responses. One open-ended question was included to allow additional comments.
Part 2. Fifteen questions pertained to participant and district demographics. Open-ended questions captured the participants' explanations of how RTI was implemented in their districts.
Pilot of Survey
Professionals who were associated with a university department of special education reviewed the preliminary draft of the survey. The professionals' roles and backgrounds were as follows: special education teacher, principal, special education director, professor of communication disorders, two professors of special education, and an adjunct professor of special education. Recommendations to add, delete, or revise the survey were incorporated and a revised draft distributed to the same professionals for final additional feedback.
PARTICIPANTS Selection Criteria
Participants. General and special educators who were in admirüstra-tive, instructional, or support positions at the district and campus levels were randomly selected from all 50 states £md the District of Columbia.
Disty-icts. The website for the National Center for Education Statistics (2010) was used to find the number of districts vwthin each state and Washington, DC. This website assigns a number to each district within the state. To randomly select school districts within each state (and the District of Columbia), random integers were generated via random.org (http://wrww. random.org/integers/) and matched to the numbers assigned by the center's website. In like manner, state education agency websites provided lists for random assignment of school district campuses.
Random Selection
School districts. The team randomly select 5% of the school districts vsdthin each state and the District of Columbia. If the state had more than 500 school districts, 20 were randomly selected instead of 5%.
Campuses. Within each district, an elementary school and a high school were randomly selected. If a selected district contained only one elementary school or high school, that school was chosen. If only one elementary school existed wdth no high school, the elementary school was chosen, with the lack of a high school noted. If only one high school existed vdth no elementary school, the high school was selected. If the district contained more than one elementary school or high school, random-generated numbers for the district identified schools for participation.
Participants. The following information was gathered from district websites: size of district, size of school, school location (address, phone number), number of students, and grade levels for each school or district. If e-mail addresses were not available, the school was eliminated, and we utilized the random selection process to select another school. Once the schools within a school district were selected, we used the school's website to find a listing of staff e-mail. The administration. general education, and special education staff were numbered in the order that they appeared, according to departments. The first name on the list was numbered 1, the second name 2, and so on. The participants were then randomly selected with the random-generated integers website. In some cases, we contacted the schools by telephone to verify e-mail addresses.
SURVEY DISTRIBUTION
To collect responses, we used SurveyMonkey (http://www.surveymonkey.com). Undeliverable e-mail received one e-mail follow-up, complying wdth districts' e-mail security measures.
RESULTS
PARTICIPANT DEMOGRAPHICS
Of the surveys distributed, 627 responses provided a return rate of 22%. This rate is similar to a national meta-analysis that reported a 26% median response rate to Internet surveys (Hamilton, 2009 ). The strict random-sampling processes provide additional confidence in the response rate. Table 1 provides an overview of the participant demographics. The team chose not to compare district general and special education personnel since many indicated that they taught in both areas. Additionally, the analysis reported in this article aggregates general and special education responses.
PARTICIPANTS' RESPONSES
Ninety percent (n = 554) of the participants were aware of RTI. However, and surprising, almost 1 in 10 (n = 61) professionals had not heard of RTI. Those who had never heard of RTI were exited from the survey.
Given the range of participant characteristics presented in Table 1 , it is interesting to note the descriptions of responsibilities provided by respondents-for example, "Provide specially designed instruction, hold special education decision committees, write IEPs, provide documentation pertaining to special education decision committees and IEPs." "Develop protocol for assessments, deliver instruction, provide professional development." "Teaching, paperwork." Note. Numbers and percentages are based on the number of answers and do not include those who skipped the question. Furthermore, participants selected multiple responses for some answers. As such, percentages may not add up to 100. Examples ot participant-reported certifications: K-12 learning behavior disorders. K-5 elementary, master-level special education certification, currently working on master in educational leadership, teacher of the handicapped elementary education, K-8 leaning consultant, supervisor, principal/director, school counselor.
"Administrator of a PreK-grade 4 school." "Run the district."
Responses indicated that in many places, the school or district was at the begirming stages of adoption and implementation. Several respondents noted that the school was in the first, second, or third year of implementa-tion. More than 13% of the districts (n = 55) were in the first year or had not begim implementation of RTI; 12% (n = 48) had not implemented RTT; 2% (n = 7) indicated that they were in their first year. Some respondents expressed their experience with the RTI concept as follows:
"We are monitoring policy at the state level prior to a full commitment." "Ignored; not dealt with; a meaningless buzzword." "They are three letters that the county office folks use, and we've seen the book in someone's hand once or twice."
Description of RTI
Respondents artictdated many descriptions of RTI. It was described as a process, program, instructional strategy, model, team, remediation, special education, and additional work for teachers. According to the survey, RTI can be conceptualized as a notm, verb, or adjective, as illustrated in the following comments.
RTI is a process.
"It is a very structured process involving the entire team. ... We identify student's academic, social or behavior struggles and plan interventions." "It is the process that we use to evaluate and intervene vñth students who are tmderachieving." "We have an RTI process for struggling learners."
RTI is a program.
"We meet monthly to review progress of students we have put into RTL" "We have had a full time Rtll [response to instruction and intervention]." "Program in my building for 2 years. It is very effective." "RTI is a reading intervention program intended to identify and help struggling readers."
RTI is an instructional strategy. 
RTI is remediation.
"We have tutoring available, help from teachers, differentiated instruction, and a RTI study hall to give students some additional instruction." "We have remediation labs in reading and math for students behind grade level." "We have a specific intervention time set daily."
RTI is eligibility for special education.
"Our school is applying RTI in placing a middle school student in special education." "[RTI is] special education evaluation." "[Students] must go through the RTI process and try different interventions before they can be referred to 504 or Specizil Ed."
RTI is special education.
"[RTI is] inclusion classes and individualized instruction for special needs students." "Used in our Special Ed department." "[RTI is] very data driven; required on our IEPs."
RTI is additional work for the teacher.
"We struggle to work RTI into the high school since we see so many students each day." "General education teachers have to do almost a year's worth of intervention before being considered for special education services."
RTI Implemenfation
Twelve percent of the respondents (n = 48) mentioned tiers; 65% (n = 31) mentioned three tiers. Sixteen percent (n -66) reported elementary school implementation. Fourteen percent (n = 58) noted implementation in reading, 9% (n = 38) in math, and 4% (n = 17) in behavior. Three percent (n = 14) reported using packaged interventions.
Use of RTI
Although federal law (IDEA, 2004) states that RTI is an allowed alternative for identification of specific LDs, 47% (n = 208) of respondents believed that federal law requires RTI. One of the more interesting findings is that although the law allows RTI as an alternate method for identification of specific LDs, Figure 1 indicates that RTI is being applied or is perceived to be applicable to the identification of all special education disability categories.
In addition, an interesting dichotomy is shovm in Figure 2 . While approximately 63% (n = 288) agreed that RTI was appropriate for EngUshlanguage learners, only 35% (n = 159) rated RTI as a culturally sensitive procedure.
Confusion About RTI Implementation
When asked about professional development, 1 in 3 respondents stated that he or she had not received professional development training in RTL One-third also indicated confusion about who is responsible for RTI; 72% (m = 324) cited the general education teacher. However, the second-most frequent response (58%, n = 258) cited the special education teacher or the principal/assistant principal. The lowest number (48%, n = 213) identified the intervention specialist as being responsible. Further evidence of confusion regarding responsibility is seen in respondents' identification of parents, older students, reading consultants, psychologists, county administrators, program coordinators, and behavior specialists as being responsible for RTL Although RTI is conceptualized as a general education intervention (i.e., before special education), 53% (n = 241) of the respondents indicated that special education teachers implement RTI, suggesting that the respondents perceive the child as already receiving special education.
Response Percent
Mental
It is interesting to note the full range of persons identified as implementing RTI: psychologist, paraprofessional, instructional aide, tutor, everyone, committee, specialist (music, art, physical education), teaching assistant, language arts consultant, behavior specialist, speech/language therapist, reading/math specialist, parent, extended school services, and the entire team. A total of 63% (n = 284) of the respondents perceived that the general education teacher was responsible for selecting interventions, while the special education teachers were perceived as selecting the intervention 51% (n = 231) of the time. It was surprising that respondents perceived that the principal or assistant principal (46%, n = 207) selected interventions for RTL The expertise of diagnosticians in selecting interventions was utilized less than the administrator, according to 23% (n = 105) of the respondents. Oliver (1996) reported that "change seems a much more likely characteristic of education than stability" (p. 2). While change may be the most predictable trait of public education, it is also one of the aspects of administration that presents the greatest challenges to leaders. Huberman and Miles (1984) suggested, "If the innovation literature teaches us one thing, it is that in practice change is an uneven, uncertain affair that seldom transcends trivial levels" (p. 25).
DISCUSSION AND CONCLUSIONS
NEED FOR PROFESSIONAL DEVELOPMENT
Based on the wide range of different responses to the survey, all levels of educational personnel (administrative, instructional, and support) need training related to RTI. Fletcher and Vaughn (2009) noted that "providing effective Tier I instruction to all students requires ongoing professional development, screening, progress monitoring students' and that "maintaining these practices demands extensive professional development" (p. 31). For example, respondents indicated that principals were critically and centrally involved in the RTI process, making decisions on organizational implementation, allocation of resources for professional development, and so forth. However, respondents also believed that administrators are in need of additional information related to RTI. These responses raise a critical question: Do administrator preparation programs include RTI training, and, if not, where might RTT be integrated into their preparation? Similar concems apply to the preparation of instructional and special support professionals. These questions and concems highlight the need for review of certification requirements to determine the necessity of including RTI content and training.
GAPS
The results of this study appear to indicate a disconnect between theory and actual practice. Perhaps the reason for many RTI models is a lack of clear federal gmdeUnes. Fewer than 47% (n = 218) of those surveyed thought that RTI was mandated by federal law; therefore, there was no choice in implementing it. However, those involved in implementation of new irmovations must feel a sense of ownership in development for the innovation to be successful (Gersten et al., 1997) . This affirms Rogers's (2003) authority innovation decision category, where the decision to implement an innovation is made by a few individuals who possess power. At the time that this study was conducted, most school districts in the nation were in their first 3 years of RTI implementation, what Rogers called early adoption. Organizations are stul at the first stage of adoption, initiation, where information is being gathered. Almost 10% (n = 61) of those surveyed had not heard of RTI, indicating that such information is stul not universal.
Some organizations are at Rogers's (2003) matching stage, where the organization appears to be planning and designing the innovation to match the its problems. Gersten and colleagues (1997) stated that improvement occurs when individuals infuse new knowledge into their cturent practice. Other organizations appear to be in the redefining/restructuring stage of adoption as they attempt to accommodate their need to respond and implement the innovation. Some also appear to be at the clarifying stage. For example, some states were developing pohcy, and some districts were creating manuals; yet, at the same time, some individuals at the campus level were trying to determine how to fit RTI into the secondary schedule, whereas others felt that RTI was being ignored altogether. Clearly, implementation of RTI has not been consistent and the routinizing stage of adoption not yet met. Stirvey results suggest that universal adoption of RTI as an irmovation has not yet occtirred. The inconsistent and variable responses to this survey seem to support the conclusion that RTI has not yet successfully moved through the stages of adoption.
IMPLICATIONS
The need for preservice and continuing professional development is clear, as respondents were all practicing professionals. Whitaker (1993) noted that "organizational change occurs only as a consequence of changes in the individual" and that "it is the individuals' view of themselves that changes, not the organization" (p. 101). Viable areas for contintiing education include training in the follovmig: currictiltmi-based interventions, the changing roles of diagnosticians and other special support professionals, curriculum-based assessment training, and assessments that are organizational or systemic.
Findings of this study suggest future projections for the adoption of RTL Rogers (2003) has suggested that successful adoption of innovation must include five intrinsic elements: relative advantage (perceived as being better than ctirrent status), compatibility (perceived as being consistent vdth existing values and experience), complexity (perceived as being easy to tmderstand), trialability (feasible on an experimental basis), and observability (apparent positive results). With regard to relative advantage, the irmovation of RTI within the educational system was based on a law rather than empirical data, which might have demonstrated that RTI is a better model than the past/ctirrent discrepancy model in determining specific LDs. Everard and Morris (1996) emphasized the importance of leadership that engages in "a process of interaction, dialogue, feedback, modifying objectives, recycling plans, coping with mixed feeungs and values, pragmatism micropolitics, frustration, patience and muddle" (p. 233). Therefore, to support the adoption of RTI, educational leaders must emphasize the relative advantage of RTI rather than the law. RTI appears to have obtained trialabililty in some districts, which reported that they phased in RTI by beginning with elementary schools and gradually incorporating secondary schools. It is important that educational administrators share their commitment to and plans for trialability with their educators and stakeholders. As RTI becomes vddespread, there is the potential of observability. As the RTI results become observable, educational leadership can use the data to compare RTI with the previous practices, and this comparison could become part of a professional learning commurüty. Educators wiU accept and implement effective ways of teaching once they know what they are (Gersten et al., 1997) . However, at this point, more research is needed explaining the relative advantage of RTI use with various populations-for example, English-language learners and ethnic and racially distinct groups.
Furthermore, while implementation of RTI may be compatible vñth existing values, the process drastically alters the way that general education teachers address the needs of struggling learners, and it may be perceived as being less compatible to previously adopted instructional approaches or intervention models. Therefore, when examined from Rogers's (2003) perspective of the adoption of irmovation, these survey results suggest that the RTI model is in a stage of early adoption and, for some, RTI is viewed as a mandatory adoption generated by external insistence suggesting that implementation will be difficult. If the legal and professional commitments to RTI were to move it into later stages of organizational adoption, this study would suggest a need for significant inclusion and exi)ansion of RTI information in professional training. Brovm (2006) suggested that because change involves an individual's shift in paradigms, leaders need to learn about theories for transformational adult learning. The author posited three theories for increasing administrators' awareness of the changes process: adult learning theory, transformative learning theory, and critical social theory (p. 2-3).
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